Drugs for reducing postoperative nausea and vomiting are equally effective, and so which treatment patients receive should be guided by safety and affordability.
More than 75 million surgical patients worldwide are anaesthetised each year. Without treatment a third will have postoperative nausea, vomiting, or both. The relative benefits of prophylactic antiemetic interventions given alone or in combination, however, remain unknown.
In a randomised controlled trial comparing combinations of six different antiemetics a team of researchers led by Dr Christian Apfel of the Julius-Maximilians University in Würzburg, Germany, enrolled 5199 patients from 28 different centres who were scheduled to undergo elective surgery under general anaesthesia and who had a high risk of postoperative nausea and vomiting (New England Journal of Medicine 2004; 350:2441-51) .
The authors concluded: "Because anti-emetic interventions are similarly effective and act independently, the safest or least expensive should be used first. Prophylaxis is rarely warranted in low-risk patients, moderate-risk patients may benefit from a single intervention, and multiple interventions should be reserved for high-risk patients."
Scott Gottlieb New York
GPs should have greater role in commissioning hospital services
218, 116
The British government should encourage GPs to take responsibility for commissioning hospital services on behalf of their patients, says the King's Fund charity.
The report, published this week, examined the implications of implementing a strategy whereby GPs and other primary care staff are given greater scope to shape services in their locality-a policy known as practice led commissioning.
Primary care trusts have not made much impact on wider NHS decision making and have not yet proved to be adept at this crucial commissioning role, the report says. Instead, the commissioning power should be devolved from primary care trusts to primary care practices run by GPs and other health professionals, the report argues.
Practice led commissioning shares many similarities with the old GP fundholding scheme, the report says. GP fundholding was a prominent feature of the Conservative government's internal market in the NHS in the 1990s. Although fundholding in its original form is no longer appropriate, a variation would have benefits in today's health system, where patients are to be given a choice about where they are treated, the report adds. Depression is one of the main problems affecting the health of people living in temporary accommodation, according to a report by Shelter, a UK organisation dedicated to tackling homelessness and bad housing.
Debashis Singh
The report is based on a survey by Shelter of 2000 homeless households (single people and families). A total of 417 households, from nine local authorities in London, the South East, South West, North, and Midlands, replied to the survey. Of the 375 households who responded to the specific section on health 78% reported at least one specific health problem.
Fifty six per cent of the 375 respondents reported feeling depressed. Around half of the parents with children and 71% of childless people reported feeling depressed.
Apart from depression, most households reported a specific health problem such as eczema or asthma. Almost half (49%) of the households stated that their health was affected because of living in temporary accommodation. About two fifths (38%) of households who responded reported that since becoming homeless they had to visit their GP or hospital more often.
Tiago Villanueva BMJ
To obtain the report, contact Shelter (tel 020 7505 2162).
Coordination needed between primary and secondary care for chronic diseases
218
Systems that improve coordination between primary and secondary care are essential to improve the management of chronic diseases, a report published in the United Kingdom last week said.
The report was compiled jointly by the Royal College of Physicians, the Royal College of General Practitioners, and the NHS Alliance to assess how to optimise provision of care for long term conditions such as asthma, arthritis, chronic obstructive pulmonary disease, diabetes, dementia, and heart failure, which are all increasing with the ageing population.
The organisation's working bmj.com news roundup The centre aims to stimulate research and provide rapid answers to important questions about the value of surgical techniques for treating conditions affecting the mouth and face. Unlike drug interventions, surgical treatments-for a number of reasons-are rarely covered by randomised trials, said Mr Hutchison,
The centre is named after the barrister Henry de Lotbinière (pictured), who died in 2002 after a 15 year battle with cancer of the salivary gland. His chambers raised £150 000 ($276 100 ; €224 200) and donated the money to the charity the Facial Surgery Research Foundation-Saving Faces, which is funding the centre. Mr Hutchison removed and remodelled many parts of Mr de Lotbinière's face during his illness.
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